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388-96-761

WAC 388-96-761 Home office, central office, and
other off-premises assets. Assets used in the provision of
services by or to a nursing home, but not located on the
premises of the nursing home, shall not be included in net
invested funds or in the calculation of property reimburse-
ment for the nursing facility. Depreciation, interest expense,
and operating lease expense for home office, central office,
and other off-premises assets may be allocated to the cost of
services provided to or by the facility on a reasonable
statistical basis approved by the department and included in
the costs of services in cost centers where such services and
related costs are appropriately reported.

{Statutory Authocity: RCW 74.46.800. 84-12-039 (Order 2105), § 388-96-
761, filed 5/30/34.]

WAC 388-96-762 Allowable land. (1) Beginning
January 1, 1985, land associated with a nursing facility
which is eligible for inclusion in net invested funds shall not
exceed two acres for facilities located in a Metropolitan
Statistical Area (MSA), as defined and determined by the
United States Office of Management and Budget or other
applicable federal office, and three acres for nursing facilities
located outside such an area.

(2) The department may grant an exception to these
limits if a contractor presents documentation deemed
adequate by the department establishing a larger area of land
is directly related to patient care. Requests for exceptions
and any exceptions granted must be in writing.

(3) Requests for exceptions may be granted in the
following cases:

(a) The area occupied by the nursing home building
exceeds the allowable land area specified in subsection (1)
of this section;

(b) The land is used directly in the provision of patient
care,

(¢) The land is maintained:

(d) The land is not subdivided or eligible for subdivi-
sion;

(e) The land is zoned for nursing home or similar use;
or

() Other reasons exist which are deemed sufficient by
the department.

[Statutory Authority: RCW 74.46.800 and 74.09.120. 93-19-074 (Order

3634), § 388-96-762, filed 9/14/93, effective 10/15/93. Statutory Authority:
RCW 74.46.800. 84-12.039 (Order 2105), § 388-96-762. filed 5/30/84.)

WSA 95-)4-1)9
WAC 388-96-%X63 Rates for recipients requiring
exceptionally heavy kare. (1) A nursing facility contractor
certified to provide nurging services, a discharging hospital,
a recipient of Medical] benefits or her/his authorized
representative may apply for an individual prospective
reimbursement rate for a Medicaid recipient whose special
nursing and direct care-relaled service needs are such that
the hours of nursing services\needed are at least twice the
per patient day average of nur\ing services hours provided
in the nursing facility to which Yhe recipient is admitted as
determined by the facility's MeYicaid cost report for the
calendar year immediately prior to the first fiscal year of the
current state biennium.
(2) When application for an eXceptional care rate is
made before determining where the rekipient will be placed.
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preNadmission qualification may be granted when the
recip\ent’s special nursing and direct care needs require

hours f nursing services at least twice the statewide per
patient \doy average derived from Medicaid cost reports for
the calefdar year immediatels prior to the first fiscal year of

the currdnt state biennium. For reviews to determine
continued\gualification only for such recipients, conducted
during thd specified period of time determined under
subsection M) of this section. the department will continue
to utilize the\statewide average available to the department,
assuming thk care plan is unchanged. For subsequent
reviews to detdrmine continued qualification, the contractor’s
average, set folh under subsection (1) of this section, shall
be substituted fdr the statewide average.

(3) The confractor or other applicant shall apply for
exceptional care rite qualification for an exceptionally heavy
care recipient in agccordance with department instructions.
The facility shall\bill the department at the authorized
exceptional care rafe within three hundred sixty-five days
from the exceptiond care rate’s effective date. Bills for
services submitted afler thres hundred sixty-five days shall
be denied as untimely

(4) When the depaltment grants an individual rate for an
exceptionally heavy card recipient. it shall be for a specified
period of time, which thd department shall determine, subject
1o extension, revision, yr termination depending on the
recipient’s care requiremdats at the end of such period. If
within thirty days after a fesident’s admission to a nursing
facility the application for fuch resident for an exceptional
care rate is submitted to the department and includes the
facility plan of care documeliting the need for and delivery
of the resident’s nursing and direct care hours, the rate, if
approved, shall be effective\as of the date of admission.
Applications submitted more than thirty days after admission
to the facility, if approved, shd]l be effective as of the date
of application.

(5) Extensions of exceptidnal care rates will not be
approved without an updated carg plan and resident medical
status information submitted in acdordance with departmental
instruction prior to the scheduled §ate of the rate’s termina-
tion. Failure to comply will result\in automatic termination
as of the scheduled date and reinstalement of an exceptional
care rate, if desired, will require re-application and approval.
Discharge or transfer of the recipjent, permanently or
temporarily, shall terminate an exceptional care rate which
shall be nontransferable to a different facility. Qualification
upon re-admission shall require re-application. A contractor
may not transfer or discharge a Meditaid recipient based
upon the status of an exceptional care rdte or application for
such a rate.

(6) Regardless of whether statewi
hours derived from the Medicaid cost repprts for the calen-
dar year immediately prior to the first fjscal year of the
current state biennium or facility averagde nursing hours
reported on the Medicaid cost reports for the calendar year
immediately prior to the first fiscal vear of the current state
biennium are used for qualification. the exceptional care rate
for a recipient shall be calculated by:

(a) Deriving a ratio equivalent to actua) or projected
nursing hours per patient day needed by thd recipient in
excess of the facility-specific reimbursed avetage nursing
hours per patient day divided by the facility-spedific reported

average nursing



average nursing hours per patient day derived from the
cost reports for the calendar year immediately prior
1o the tist fiscal year of the current state biennium;

(b) Multiplying the ratio by the facility-specific nursing
services fate in effect at the time of the initial request or in
the case gf continuation or revision, the facility’s nursing
services {X?te in effect at the time of the approval of the
continuatiop or revision; and

(c) Adding the result of subsection (6)(b) of this section
to the total Yacility-specific reimbursement rate: provided.
that in no cirqumstance shall an exceptional care rate exceed
one hundred \ixty percent of the facility's Medicare reim-
bursement rate\in place at the time the exceptional care rate
takes effect.

(7) A pre-ddmission exceptional care rate shall be
effective for thiNy days. The contractor shall notify the
department, in writing, as soon as the recipient is admitted
to the contractor\s facility. If resident placement in a
Medicaid nursing facility has not occurred within thirty days
after the department Yeceives the exceptional care application
the contractor shall sibmit, an updated plan of care in order
to reinstate exceptiona\ care qualification.

(8) Unless the depyriment establishes otherwise, exten-
sions require an updated plan of care to be completed and
submitted every ninety\days for each exceptional care
recipient. including docur§entation supporting the need for
services identified in the pl§yn of care. The department shall
base a decision to continue\ revise, or terminate an excep-
tional care rate on review o\ the updated plan of care and
supporting documentation. a turrent care need assessment,
and other information availablk to the department. .

In order to extend an excePptional care rate, the review
must verify continued need foy and delivery of nursing,
direct and ancillary care services\funded by the rate.

(9) An exceptional care rate dhall not be revised during
the period the exceptional care ratg is in effect because the
facility-specific nursing services or tptal rate is revised or re-
set; however, when an exceptional care rate is continued or
revised as authorized in this section. the facility rate in place
at the time of continuation or revisiok shall be used in the
calculation process. An exceptiond! care rate shall be
revised during the period the rate is in ®ffect only when:

(a) An updated plan of care indigates a significant
change in care needs; or

(b) Funded services are not fully delivered.

(10) No retroactive revision shal\ be made to an
exceptional care rate, provided that:

(a) When application is made within thigy days after the
recipient is admitted to the contractor's facility, an approved
rate shall be effective the date of admission:

(b) When an exceptional care rate is re\ised due to a
significant change. the revised rate will be efiective on the
date the department receives the updated plan of care and
supporting documentation; and

(c) When care services funded by an exceptional care
rate are not fully delivered. the exceptional care rite shall be
reduced retroactively as of its effective date to the regular
facility Medicaid rate and payment at the exceptidnal care
rate shall cease immediately.

(11) Hours of nursing and direct care used to ghalify a
recipient and to calculate an exceptional rate must be

388-96-763

home and community services division, aging
‘ices, regional community nurse consultant,
(12) Thk department shall notify the contractor, in
writing, of the disposition of its application as soon as
possible and ik no case longer than thirty days following
receipt of a properly completed application and supporting
documentation.
[Statutory Authority: RCW 74.46 800. 94-12-043 (Order 3737). § 388-96-
763, filed 5/26/94. effedive 6/26/93; 92-16-013 (Order 3424). § 388-96-763,
filed 7/23/92. effective\8/23/92. Statutory Authority: RCW 79.09.120
{74.09.120] and 74.46.8Q0. 90-09-C61 (Order 2970). § 388-96-763, filed
4/17/90, effective 5/18/90. Statutory Authority: RCW 74.09.180 and
74.46.800. 89-01-095 (Order 2742), § 388-96-763. filed 12/21/88.
Statutory Authority: RCWY4.09.120. 82-21-025 (Order 1892), § 388-96-
763. filed 10/13/82. Statutoty Authority: RCW 74 08.090 and 74.09.120.
78-06-080 (Order 1200). § 3%8-96-763, filed 6/1/78. Statutory Authority:
RCW 74.09.120. 78-02-013 (Qrder 1264), § 388-96-763. filed 1/9/78.}

WAC 388-96-764 Activities assistants. Costs
associated with the employment of activities assistants
working under the direction of a qualified activities specialist
are allowable in the nursing services cost center subject to
any applicable cost center limit contained in this chapter.
[Statutory Authority: RCW 74.46.800 and 74.09.120. 93-19-074 (Order

3634), § 388-96-764, filed 9/14/93, effective 10/15/93. Statutory Authority:
RCW 74.46'800. 84.12-039 (Order 2105), § 388-96-764, filed 5/30/84.
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WAC 388-96-765\ Ancillary care. Beginning July 1,
1984, costs of providing\ancillary care are allowable, subject
to any applicable cost cefter limit contained in this chapter,
provided documentation e\tablishes the costs were incurred
for medical care recipients and other sources of payment to
which patients may be ledally entitled, such as private
insurance or Medicare, were\first fully utilized.’
[Statutory Authority: RCW 7436800 and 74.09.120. 93-19-074 (Order

3632), § 388-96-765. filed 9/14/93, effctive 10/15/93. Statutory Authority:
RCW 74.46.800. 8+-12-039 (Order 21Q3). § 388-96-765, filed 5/30/84.)

WAC 388-96-766 Notification of rates. The depart-
ment will notify each contractor in writing of its prospective
reimbursement rate. Unless otherwise specified at the time
it is issued. the rate will be effective from the first day of
the month in which it is issued until 2 new rate becomes
effective. If a rate is changed as the result of an appeal in
accordance with WAC 388-96-904, it will be effective as of
the date the rate appealed from became effective.

{Statutory Authority: RCW 74.09.120. 78-02-013 (Order 1264), § 388-96-
766. filed 1/9/78.}

WAC 388-96-767 Appraisal values. If a contractor
is unwilling or unable to provide and document the lessor’s
historical cost of leased assets, the department shall arrange
for an appraisal of such assets to be conducted by the state
of Washington department of general administration. [f such
an appraisal is conducted, it shall be the basis for all
property and return on investment reimbursement, except
that: If documentation subsequently becomes available to
the department establishing the lessor’s historical cost is less
than the appraisal value, the historical cost shall be the basis
for all property and return on investment reimbursement.

(Statutory Authonity: RCW 74 46 800 84-12-039 (Order 2105), § 388-96-
767, filed 5/30r84 )

TN9522 APPROVAL DATE710°96 EFFECTIVE DATE™"1 98 SUPERSEDFES TN94.20



Supplement | 1o Antachment 4.19-D, Part I, Page 4 (»

388-96-768

WAC 388-96-768 Minimum wage. (1) Effective
January 1. 1988, contractors shail adjust and maintain wages
for all employees to conform to no less than the minimum
hourly wage established by the legislature. This wage is
four dollars and seventy-six cents an hour beginning January
1. 1988, and five dollars and firteen cents an hour beginning
January 1, 1989,

(2) Minimum wage requirements set forth in this section
shall not apply to an employee who:

(a) The department of labor and industries determines is
entitied to pavments for temporary and total disability; and

{b) A physician authorizes to return to available work
other than the employee’s usual work.

(3) The employee shall be paid the minimum wage or

more when resuming usual work.
[Statutory Authority: RCW 74.46.800 and 74.09.120. 93-19-074 (Order
36341, § 388-96-768, filed 9/14/93, effective 10/15/93; 90-09-061 (Order
2970). § 388-96-768. filed 4/17/90. efiective 5/18/90. Statutory Authority:
1987 ¢ 476. 88-01-126 (Order 25723), § 388-96-768. filed 12/23/87]

Sa2 WS A 45 ~14-119

WAC 388-96-769 Adjustments required due to
errors §r omissions. (1) Prospective rates are subject to
t by the department in accordance with this section
and subjeyt to WAC 388-96-122 as a result of errors or
omissions by the department or by the contractor. The
department\will notify the contractor in writing of each
adjustment akd of the effectine date of the adjustment, and
of any amouny due to the department or to the contractor as
a result of the Yate adjustment. Rates adjusted in accordance
with this sectio§ will be effective as of the effective date of
the original rate Wwhether the adjustment is solely for comput-
ing a preliminary or final settiement or for the purpose of
modifying past on\future rate payments as well.

(2) If a contrictor claims an error or omission based
upon incorrect cos\ reporting. amended cost report pages
shall be prepared and submitted by the contractor. Amended
pages shall be accompanied by the certification required by
WAC 388-96-117 and\a written justification explaining why
the amendment is neceYsary. Such amendments shall not be
accepted unless the amgndments meet the requirements of
WAC 388-96-122. If chpnges made by the amendments are
determined to be material by the department according to
standards established by the department, such amended pages
shall be subject to field Rwudit. If a field audit or other
information available to the department determines the
amendments are incorrect qr otherwise unacceptable, any
rate adjustment based on thq amendment shall be null and
void and future rate pavmentyncreases, if any, scheduled as
a result of such an adjustment\shall be cancelled immediate-
ly. Payments made based upoh the rate adjustment shall be
subject to repayment as provided in subsection (3) of this
section.

(3) The contractor shallipay an amount owed the
department resulting from an eyor or omission or from an
improper adjustment. or commente repayment in accordance
with a schedule determined by thy department, within sixty
days after receipt of notification §f the rate adjustment or
rate adjustment cancellation. unless the contractor contests
the department’s determination if\accordance with the
procedures set forth in WAC 388-96-904. If the determina-
tion is contested. the contractor shall pay or commence
repayment within sixty days after completion of these

- Yo
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refund is not paid when due, the amount
educted from current pavments by the

proceedings. If
thareof may be
dzrartment.

($) If a cost Aeport amendment is accepted for rate
adjustment and was\receired by the department prior to the
end of the period to\which the rate is assigned, the depart-
ment shall make any retroactive payment to which the
contractor may be entitled within thirty days after the
contractor is notifiey of the rate adjustment and shall
increase future rate payvipents for the rate period, as appropri-
ate.

(5) If a cost repory amendment is received by the
department subsequent tq the rate period. notification of an
adjustment or other dispodition shall be made at preliminary
or final settlement. Adjusiments resulting from amendments
received after the rate peridd shall be for the sole purpose of
computing the prelimindry or final settlement and no
retroactive payment sha!l be made to the contractor. In
accordance with WAC 388t96-229(1), any amount due a
contractor as determined at preliminary or final settlement
shall be paid within thirty dads after the preliminary or final
etilement report is submitted\to the contractor.

(6) No adjustments for afy purpose will be made to a
rate more than one hundred twinty days after the final audit
narrative and summary for the period the rate was effective
is sent to the contractor or mote than one hundred twenty
davs after the preliminary setilement becomes the final
settlement. A final settlemen\ within this one hundred
twenty-day time limit may be Yeopened for the limited
purpose of making an adjustmerlt to a prospective rate in
accordance with this section. However, only the adjustment
and related computation will be subject to review if timely
contested pursuant to WAC 388-96-901 and 388-96-904.
Other actions relating to a settlemeqt reopened shall not be
subject to review unless previously\ contested in a timely
manner.
{Statutory Authority: RCW 74.26.800. 86-10-055 (Order 2372). § 388-96-
763. filed 5/7/86, effective 7/1/36. Stautory AQthority: RCW 74.09.120.
82-11-065 (Order 1808). § 388-96-769, filed S 4/82: 81-22-081 (Order
1712), § 388-96-769, filed 11/4/21: 78-02-013 (Onfler 1264), § 388-96-769,
fiizd 1/9/78.]

WAC 388-96-771 Receivership. (1) If the nursing
home is providing care to recipients of state medical assis-
tance, the receiver shall:

(a) Become the Medicaid contractor for the duration of
the receivership period:

{b) Assume all reporting responsibilities for new
contractors;

(c) Assume all other responsibilities for new contractors
set forth in this chapter; and

(d) Be responsible for the refund of Medicaid rate
payments in excess of costs during the period of receiver-
ship.

(2) In establishing the prospective rate during receiver-
ship the department shall consider:

(a) Compensation. if any. ordered by the court for the
receiver. Such compensation may already be available to the
receiver through the rate as follows:

(1) The return on investment. or

(it) The administrator’s salary in the case of facilities
where the receiver is also the administrator.

(1995 Ed.)
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If these existing sources of compensation are less than
what was ordered by the court, additional costs may be
allowed in the rate up to the compensation amount ordered
by the court.

(b) Start-up costs and costs of repairs. replacements, and
additional staff needed for patient health, security, and
welfare. To the extent such costs can be covered through
return on investment, no additional monies will be added to
the rate;

{c) Any other allowable costs as set forth in this chapter.

(3)(a) Upon order of the court, the department shall
provide emergency or transitional financial assistance to a
receiver not to exceed thirty thousand dollars.

(b) The department shall recover any emergency or
transitional expenditure made by the department on behalf of
a nursing home not certified to participate in the Medicaid
Title XIX program from revenue generated by the facility
which is not obligated to the operation of the facility.

(¢) In order to help recover an emergency or transitional
expenditure, regardless of whether the facility is certified to
participate in the Medicaid Title XIX program or not, the
department may:

(i) File an action against the former licensee or owner
at the time the expenditure™is made to recover such expendi-
ture; or

(ii) File a lien onthe facility or on the proceeds of the
sale of the facility.

(4) If recommendations on receiver’s compensation are
solicited from the department by the court, the department
shall consider the following: ’

(2) The range of compensation for nursing home manag-

ers;

(b) Experience and training of the receiver;

(¢) The size, location. and current condition of the
facility:

(d) Any additional factors deemed appropriate by the
department.

(5) When the receivership terminates, the department
may revise the nursing home’s Medicaid reimbursement.
The Medicaid reimbursement rate for:

(a) The former owner or licensee shall be what l( was
before receivership, unless the former owner or licensee
requests prospective rate revisions from the department as set
forth in this chapter; and

(b) Licensed replacement operators shall be determined
consistent with rules governing prospective reimbursement
rates for new contractors as set forth in this chapter.
(Statutory Authority: RCW 79.09.120 (74.09.120] and 74.46.300. 90-09-
061 (Order 2970). § 388-96-771. filed 4/17/90, effective 5/18/90. Statutory

Authority: RCW 74.09.120. 88-06-085 (Order 2602). § 388-96-771, filed
3r2/88.1

WAC 388-96-774 Add-ons to the prospective rate—
Staffing. (1) The department shall determine each
contractor’s reimbursement rates prospectively at [east once
each calendar year, to be effective July Ist.

{a) The department may grant a rate add-on to a nursing
service (NS) or operational (OP) prospective reimbursement
rate for:

(1) Vanations in the distribution of patient classifications
for thc: tota{ resident population or changes in patient
eioiac For b total resident popuianon from:

s

388-96-771

{A) The Medicaid cost report for the calendar year
immediately prior to the first fiscal year of a state blernium:
or

(B) Those used to set the rate for a new contractor; or

(i1} Changes in staffing levels at a facility required by
the department as evidenced by a written directive from the
director of nursing home services, aging and adult services
administration.

(b) The department shall not grant and the contractor
shall not use rate add-ons for:

(i) Compensation increases for existing, newly hired or
promoted staff;

(i) The use of temporary employment services provid-
ing direct patient care;

(iit) Any purpose if the nursing facility has a pending
bankruptcy; unless, it is under chapter 11 and the nursing
facility can provide a written evaluation from the trustee in
bankruptcy stating the reorganization will be approved and
implemented;

(iv) Correction of survey citations; or

(v) Staffing increases 1o resolve complaints.

(c) The department shall not grant a rate add-on to a
cost center if that cost center is at or above the median cost
limit for the facility's peer group reduced or increased under
WAC 388-96-719.

(2) Per state fiscal year, the contractor may submit no
more than two requests under this section. If a request has
been previously submitied and denied because it was not
complete, then it will not count as a request for this subsec-
tion; provided, the resubmitted request is complete and
exactly the same as the previous request, e.g.. type of
request. positions and full-time equivalencies.

(3) Contractors requesting a rate add-on shall submit a
written request to the office of rates management, aging and
adult services administration. separate from all other requests
and inquiries of the department, e.g., WAC 388-96-904 (1)
and (5). The written request shall only be submiited after
the hire date of the new staff and shall include the following:

(2) A financial analysis showing:

(i) The increased cost: and

(ii) An estimate of the rate increase, computed according
to allowable methods, necessary to fund the cost.

(b) A written justification for granting the rate increase;

(c) A certification and supporting documentation
showing the changes in staffing have commenced:

(d) Two proofs of hire. e.g., payroll document, W-4, and
appointment letter;

(e) A written narrative describing the contractor’s efforts
to provide alternative solutions prior to submitting a request
under this section; and

(f) A written plan specifying:

(1) Additional staff to be added;

(ii) Changes in all patient characteristics requiring the
additional staff: and

(iii) The predicted improvements in patient care services
that will result.

(4) Contractors receiving rate add-ons per this section
shall submit quarterly reports. The quarterly reports shall
cover the first day the rate add-on is effective and show how
the additional rate funds and hours were utilized. If the
contractor does not use the funds for the purpose for which
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they were granted, the department shall immediately rzcoup
the misspent or unused funds.

(5) In reviewing a request made under subsection (3) of
this section, the department shall consider but is not limited
10 one or more of the following:

(a) Whether additional staff requested by a contractor is
necessary 10 meet patient care needs;

(b) Comparisons of staffing patterns of nursing facilities
from either the latest statewide metropolitan statistical area
(MSA) peer group or non-MSA peer group to which the
nursing facility belongs and calculated on a per patient day
basis. The department shall use the latest MSA and non-
MSA designations received from the office of management
and budget or the appropriate federal agency;

(¢) The physical layout of the facility;

(d) Nursing service planning and management for
maximum efficiency;

(e) Historic trends in underspending of a facility’s
nursing services and operational component rates;

(f) Numbers, positions, and scheduling of existing staff;

(2) Increases in acuity (debility) levels of all residents
in the facility;

(h) Survey, complaint resolution reports, and quality
assurance data; and

(i) The facility’s ability to fund its staffing request
through the facility's existing total Medicaid reimbursement
rate. ‘

(6) The department may also adjust rates to cover costs
associated with placing a nursing home in receivership for
costs not covered by the rate of the former contractor,
including:

(a) Compensation of the receiver;

(b) Reasonable expenses of receivership and tran>mon
of control; and

(c) Costs incurred by the receiver in carrying out court.

instructions or rectifying deficiencies found.

(7) The department shall not grant a rate add-on
effective earlier than sixty days prior to receipt of the initial
written request by the office of rates management subject to
the requirements of subsection (3) of this section, the
department shall grant a rate add-on for an approved request
as follows:

(a) If the request is received between the first dayv and
fifteenth day of the month, then the rate will be effective on
the first day of that month; or

(b) If the request is received between the sixteenth day
and the last day of the month, the rate will be effective on
the first day of the following month.

(8) If the initial written request is incomplete, the
department will notify the contractor of the documentation
and information required. The contractor must submit the
requested information within fifteen days from the date the
contractor receives the notice to provide the information. If
the contractor fails to complete the rate add-on request by
providing all the requested documentation and information
within the fifteen days from the date of receipt of notifica-
tion, the department will deny the request for failure to
complete.

(9) If. after the denial for failure to complete the
request. the contractor submits a written request for the same
need. the date of receipt for the purposes of applying
subsection (7) will depend upon whether the subsequent

Title 388 WAC: DSHS (Public Assistance)

request for the same need is completa. i.e.. the department
does not have to request additional documentation and
information in order to make 2 determination. If a subse-
quent request for funding of the same need is:

(a) Complete. then the date of the initial incomplete
request may be used when applying subsection (7) of this
section; or

(b) Incomplete, then the date of the subsequent request
must be used when applying subsection (7) of this section.

(10) The department shall respond. in writing, not later
than sixty days after receipt of a complete request.

[Statutory Authority: RCW 73.46.800 94-12.0+3 and 94-14-016 (Order
3737 and 3737A), § 388-96-774, filed 5/26/94 and 6/23/94, effective
6/26/94 and 7/24/94; 93-17-033 (Order 3615), § 383-96-774, filed 8/11/93,
effective 9/11/93. Statutory Authonty. RCW 74.46.800, 74.46.450 and
74.09.120. 93-12-051 (Ocder 3555). § 388-96-774. filed 5/26/93, effective
6/26/93. Statutory Authority: RCW 72.09.120 and 74.46.800. 90-09-061
(Order 2970). § 388-96-774, filed 4/17/90. effective $/18/90. Statutory
Authority: RCW 74.09 180 and 74.46 800, 89-01-095 (Order 2742), § 388-
96-774. filed 12/21/83. Statutory Authonty 1987 ¢ 476. 88-01-126 (Order
2573). § 388-96-774, filed 1/23/87. Ststutory Authority: RCW 74.46.800.
87-09-058 (Order 2485), § 388-96-774. filed 4/20/S7. Statutory Authority:
RCW 74.09.120, 74.46.840 and 74.46.820 85-17-052 (Order 2270), § 388-
96-774, filed 8/19/85.)

388-96-776 Add-ons to the prospective rate—
provements. (1) The department shall grant an
add-on to a\prospective rate for any capitalized additions or
replacement) made as a condition for licensure or certifica-
tion; provided, the net rate effzct is ten cents per patient day
or greater.

(2) The department shall grant an add-on to a prospec-
tive rate for cagitalized improvements done under RCW
74.46.465; provided, the legislature specifically appropriates
funds for capital \mprovements for the biennium in which
the request is madg and the net rate effect is ten cents per
patient day or greatgr. Physical plant capital improvements
include, but are not l\mited to. capitalized additions, replace-
ments or renovatiols made as a result of an approved
certificate of need or cppitalized additions or renovations for
the removal of physica\ plant waivers.

(3) When physical plant improvements made under
subsection (1) or (2) are yompleted in phases, the department
shall not grant a rate add-pn for any addition, replacement or
improvement until each phase is completed and fully utilized
for which it was intended.\ The department shall limit rate
add-on to only the actual dpst of the depreciable tangible
assets meeting the criteria\of WAC 388-96-557 and as
applicable to that specific comgleted and fully utilized phase.

(4) When the constructidp class of any portion of a
newly constructed building will mprove as the result of any
addition, replacement or improvément occurring in a later,
but not yet completed and fully ut\ized phase of the project,
the most appropriate construction ckiss, as applicable to that
completed and fully utilized phas§. will be assigned for
purposes of calculating the ratz add-on. The department
shall not revise the rate add-on retroac\ively after completion
of the portion of the project that prdvides the improved
construction class. Rather. the departrkent shall calculate a
new rate add-on when the improved conytruction class phase
is completed and fully utilized and the Nite add-on will be
effective in accordance with subsection (%) of this section
using the date the class was improved.

11008 FdN
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(5)\The department shall not add on construction fees as
defined\n WAC 388-96-745(6) and other capitalized
allowable\fees and costs as related to the completion of all
phases of the project to the rate until all phases of the entire
project are\completed and fully utilized for the purpose it
was made. \At that time, the department shall add on these
fees and cokts to the rate, effective no earlier than the
earliest date\a rate add-on was established specifically for
any phase ofjthis project. If the fees and costs are incurred
in a later phgse of the project, the add-on to the rate will be
effective on the same date as the rate add-on for the actual
cost of the t3ngible assets for that phase.

(6) The; contractor requesting an adjustment under
subjection (1) or (2) shall submit a written request to the
office of rated management separate from all other requests
and inquiries &f the department, e.g., WAC 388-96-904 (1)

and (5). A complete written request shall include the
following: _
(a) A copy &f documentation (i.e., survey level "A"

deficiency) requirikg completion of the addition or replace-
ments to maintain Bgensure or certification for adjustments
requested under subsection (1) of this section;

(b) A copy of thad new bed license. whether the number
of licensed beds incredses or decreases. if applicable;

(c) All documentjtion, e.g., copies of paid invoices
showing actual final cosg of assets and/or service, e.g., labor
purchased as part of the dapitalized addition or replacements;

(d) Certification shqwing the completion date of the
capitalized additions or reglacements and the date the assets
were placed in service per\WAC 388-96-559(2);

(e) A properly completed depreciation schedule for the
capitalized additions or reflacement as provided in this
chapter;

(f) A written Jusnﬁcauon or granting the rate increase;
and

(g) For capitalized additiofs or replacements requiring
certificate of need approval, a\copy of the approval and
description of the project.

(7) The department’s critdyia used to evaluate the
request may include. but is not lirgited to:

(a) The remaining functional Ife of the facility and the
length of time since thé facility's 1§st significant improve-
ment;

(b) The amount and scope of the Yenovation or remodel
to the facility and whether the facility \will be better able to
serve the needs of its residents;

(c) Whether the improvement imp
living conditions of the residents:

(d) Whether the improvement migNt eliminate life
safety, building code, or construction standyrd waivers;

(e) Prior survey results; and

(f) A review of the copy of the approval
of the project.

(8) The department shall not grant a Nate add-on
effective earlier than sixty days prior to the redeipt of the
initial written request by the office of rates managdment and
not earlier than the date the physical plant improverjents are
completed and fully utilized. The department shall grant a
rate add-on for an approved request as follows:

(a) If the physical plant improvements are completed
and fully utilized during the period from the first day Yo the

ves the quality of

nd description

Nursing Home—Accounting—Reimbursement

_ utilized prior to that date.

388-96-776

fifteenth Yay of the month. then the rate will be effective on
the first dyy of that month: or

(b) IfYhe physical plant improvements are completed
and fully ullized during the period from the sixteenth day
and the last ay of the month, the rate will be effective on
the first day pf the following month.

(9) If thé initial written request is incomplete, the
department wi{l notify the contractor of the documentation
and informatioh required. The contractor shall submit the
requested inforrhation within fifteen days from the date the
contractor receivgs the notice to provide the information. If
the contractor fails to complete the add-on request by
providing alf the lequested documentation and information
within the fifteen davs from the date of receipt of notifica-
tion. the departmext shall deny the request for failure to
complete.

(10) If, after the denial for failure to complete, the
contractor submits a Written request for the same project, the
date of receipt for thd purpose of applying subsection (8)
will depend upon whether the subsequent request for the
same project is complet, i.e.. the department does not have
to request additional docymentation and information in order
to make a determination. \If a subsequent request for funding
of the same project is:

(a) Complete, then th& date of the first request may be
used when applying subsediion (8); or

(b) Incomplete, then thk date of the subsequent request
must be used when applying\subsection (8) even though the
physical plant improvementsy may be completed and fully

+ (1) The department shall Yespond, in writing, -not later
than sixty days after receipt of § complete request.

(12) If the contractor does\ot use the funds for the
purpose for which they were granged, the department shall
immediately recoup the misspent of unused funds.

(13) When any physical plant improvements made under
subsection (1) or (2) results in a chynge in licensed beds,
any rate add-on granted will be sub)ect to the provisions
regarding the number of licensed bedd patient days, occu-
pancy. etc., incladed in this chapter.

[Statutory Authority: RCW 74 46 800. 94-12-043 \Order 3737). § 388-96-
776. filed 5/26/94. effective 6/26/94.)

WAC 388-96-777 Add-ons to the prospective rate—
Initiated by the department. (1) The department shall
initiate all rate add-ons granted under this section. Contrac-
tors may not request and be approved a rate add-on under
this section.

(2) Rate add-ons the department grants under the
authority of this section shall be for costs to implement:

(a) Program changes that the director of nursing home
services, aging and adult services administration determines
a rate add-on is necessary to accomplish the purpose of the
change and announces same in a written directive to the
chief of the office of rates management; or

(b) Changes in either the state or federal statutes or
regulations or directives that the director of management
services, aging and adult services administration determines
requires a rate add-on to implement and directs in writing
the chief of the office of rates management to implement.
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388-96-777

(3) Changes made under this section are subject to
review under WAC 388-96-901 and 388-96-904; provided,
the issue is not whether a rate add-on should have been
granted.

(4) If the contractor does not use the funds for the
purpose for which they were granted. the department shall
immediately recoup the misspent or unused funds.

[Statutory Authority RCW 74.46.800. 94-12-0+43 (Order 3737). § 388-96-
777, filed 5/26/92. effective 6/26/94 ]

WAC 388-96-778 Public disclosure of rate-setting
methodology. Without identifying individual nursing
homes, the department will make available to the public full
information regarding its rate-setting methodology.

[Statutory Authority: RCW 74.09.120. 78-02-013 (Order 1262, § 388-96-
778. filed 1/9/78.] :

WAC 388-96-801 Billing period. A contractor shall
bill the department for care provided to medical care
recipients from the first through the last day of each calendar
month.

{Order 1262, § 388-95-801, filed 12/30/77.]

WAC 388-96-804 ~Billing procedures. (1) A contrac-
tor shall bill the department each month by completing and
returning the nursing home statement provided by the
department. This form shall be completed and filed in
accordance with instructions issued by the department.

(2) A contractor shall not bill the department for service
provided to a recipient until an award letter relating to the
recipient has been received except in accordance with
department policies and procedures. At that time it may bill
for service provided back through the date the recipient was

‘admitted or became eligible.

(3) Billing shali not cover the day of a recipient’s death,
discharge or transfer from the nursing home.
[Statutory Authority: RCW 74.09.120. 82-20-024 2nd 82-20-036 (Orders

1883 and 1883A). § 388-96-804, filed 9/29/82 and 5-30/82: Order 1262, §
388-96-804. filed 12/30/77 ]

WAC 388-96-807 Charges to patients. (1) The
department shall notify a contractor of the amount each
medical care recipient is required to pay for care provided
under the contract and the effective date of such required
contribution. It is the contractor’s responsibility to collect
that portion of the cost of care from the patient, and to
account for any authorized reduction from his or her contri-
bution in accordance with procedures established by the
department.

(2) If a contractor receives documentation showing a
change in the income or resources of a recipient which
means a change in his or her contribution toward the cost of
care, the contractor shall report this in writing to the CSO
within seventy-two hours. If necessary. the department shall
make appropriate corrections in the next nursing home
statement. and attach a copy of documentation supporting the
change. If a contractor receives increased funds for a
recipient. the nursing home shall contact the CSO within
seventy-two hours.

Title 388 WAC: DSHS (Public Assistance)

(3) The contractor shall accept the reimbursement rate

established by the department as full compensation for all
services it is obligated to provide under the contract, certifi-
cation as specified by Title XIX. and licensure under chapter
18.51 RCW. The contractor shall not seek or accept
additional compensation from or on behalf of a recipient for
any or all such services.
[Statutory Authority: RCW 74.09.180 and 7446800, 89-01-095 (Order
2742), § 388.96-807, filed 12/21/88. Statutory Authority: RCW 7409.120.
83-19-047 (Order 2025). § 388-96-807. filed 9/16/83; 82-21-025 (Order
1892), § 388-96-807, filed 10/13/82; Order 1262, § 388-96-307. filed
12730077 )

WAC 388-96-810 Payment. (1) The department will
reimburse a coatractor for service rendered under the nursing
home contract and billed for in accordance with WAC 388-
96-804.

(2) The amount paid will be computed using the
appropriate rate assigned to the contractor.

(3) The special rate assigned to a contractor by the
department for the care of an exceptional care recipient will
be used in computing the amount paid for care of such
recipient.

(4) For each recipient, the department will pay an
amount equal to the appropriate rate or rates, multiplied by
the number of patient days each rate was in effect, less the
amount the recipient is required to pay for his or her care
(see WAC 388-96-807).

[Ocder 1262, § 388-96-810, filed 12/30/77.)
s WSR 45 —14-]19

WAC 3%8-96-813 Suspension of payment. (1)
Payments to a Yontractor may be withheld by the department
in each of the fillowing circumstances:

(a) A requirdd report is not properly completed and filed
by the contractor Yithin the appropriate time period, includ-
ing any approved dxtensions. Payments will be released as
soon as a properly dompleted report is received.

(b) Auditors or\pther authorized department personnel
in the course of their\duties are refused access to a nursing
home or are not provided with existing appropriate records.
Payments will be releaded as soon as such access or records
are provided. ,

(c) A refund in co
adjustment is not paid b
amount withheld will be li
refund.

(d) Payment for the fina) thirty days of service under a
contract will be held pending final settlement when the
contract is terminated.

(2) No payment will be wit
tion of the suspension is given to
reason therefor.

[Statutory Authority: RCW 74.09.120. 83-19-
813, filed 9/16/83, Order 1262. § 388-96-813,

ection with a settlement or rate
the contractor when due. The
ited to the unpaid amount of the

eld until written notifica-
e contractor, stating the

7 (Order 2025), § 388-96-
ed 12/30/77 )

WAC 388-96-816 Termination of payments. All
payments to a contractor will end no later than sixty days
after any of the following occurs:

(1) A contract expires. is terminated, or is not renewed:

(2) A facility license is revoked; or

(3) A facility is decertified as a Title XIX facility.

(1995 Ed)
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{Statuton Authoriy: RCW 74 09.120. 83-19-C47 (Order 2025), § 388-96-
§16. filed 316,83 Order 1262, § 388-96-316, filed 12/30/77.]

L S Ws R 45 -14-119

WAC\S8-96-901 Disputes. (1) If a reimbursement
rate issued th a contractor is believed to be incorrect because
it is based dn errors or omissions by the contractor or
department. Yhe contractor may request an adjustment
pursuant to WXC 388-96-769. Pursuant to WAC 388-96-
904(1) a contradyor may within twenty-eight days request an
administrative réview after notification of an adjustment or
refusal to adjust.

(2) If a contrdctor wishes to contest the way in which a
department rule, Yontract provision, or policy statement
utilized as part of the prospective cost-related reimbursement
system’s rate calculation methodology was applied to the
contractor by the dephrtment, e.g.. in setting a reimbursement
rate or determining Yy disallowance at audit, it shall first
pursue the administritive review process set out in WAC
388-96-904. '

(3) Subject to subskction (5) of this section the adminis-
trative review and fair Hearing process set out in WAC 388-
96-904 need not be exhausted if a contractor wishes to
challenge the legal validity of a statute, rule, contract
provision or policy staterpent.

(4) The departmeit’s administrative review and fair
hearing process, set out if WAC 388-96-904 and in RCW
74.46.730, shall not be uskd to challenge the adequacy of
prospective or settlemen} reimbursement rates or rate
components. whether prelimlpary or final, either individually
or collectively. or to challenge audit actions or adjustments.
under the federal Boren amendment payment standard found
at 42 USC 1396a(a)(13)(A) and contained in federal regula-
tion. Further. the administrafyve review and fair hearing
process shall not be used to ghallenge the department’s
procedural compliance with this\standard. Only in courts of
proper jurisdiction shall coftractors challenge the
department’s substantive and/or pyocedural compliance with
the Boren amendment standard.

(5) The prohibition contained \n subsection (4) against
pursuit of substantive or proceddral Boren amendment
challenges in the administrative rdview and fair hearing
process shall apply regardless of whether the challenge is
brought for the purpose of obtainikg an administrative
decision or for the purpose of making'a record or argument
for subsequent judicial review. Further,\{the process shall not
be used to challenge the validity of stadutes or regulations,
whether for the purpose of obtaining fain administrative
decision or making a record or argumelyt for subsequent
judicial review. based upon alleged substantive or procedural
noncompliance with the Boren amendmentstandard.
{Statutery Authenty: RCW 7446800 and 74.09.120.\ 91-12-026 (Order
3185). § 138-94.901. filed 5/31/91. effective 7/1/91. Skautory Authority:

RCW 7209120 82-21-025 (Order 1892). § 388-96-9(N. filed 10/13/82:
Order 1282, § 388-96-901, filed 12/30/77.]

S=e W3S [Na5-14~))q
WAC 388-96-902 \ Recoupment of undisputed
overpayments. The depm‘gnent is authorized to withhold

from the nursing home currkat payment all amounts found
by preliminary or final settlément to be overpayments not
identified by the nursing homy and challenged as overpay-
ments as part of a good-faith administrative or judicial
review. Cortested amounts relained by the nursing home

388-96-816

pursuant to this section may be subject to recoupment by the
department from the nursing home current payment upon
completion of judicial and administrative review procedures
to the extent the department’s position or claims are upheld.

RCW 7409 120. 82-11-065 (Order 1808), § 388-96-

ushA 45 -149-119

WAC 388-96-904 Administrative review-—Adjudica-
tive prijceeding. (1) Within twenty-eight days after a
is notified of an action or determination it wishes
e, the contractor shall request, in writing, the
director or the director’s designee review such
determinatibn. The contractor shall send the request to the
office of rytes management, aging and adult services
administrati If the contractor uses a facsimile to establish
the request Yor review, the facsimile must conform to
subsection (1Ya). (b) and (c) and the original including the
requirements\of subsection (d) of this section must be
received by tht office of rates management within seven
days after the trunsmission of the facsimile. The contractor
or the licensed &dministrator of the facility shall:

(a) Sign the Yequest;

(b) Identify the challenged determination and the date
thereof; '

(c) State as specifically as practicable the issues and
regulations involvey and the grounds for contending the
determination is errokeous: and

(d) Attach to the\request copies of any documentation
the contractor intends Yo rely on to support the contractor’s
position. . '

(2) After receiving a timely request meeting the criteria
of subsection (1) of this section, the department shall contact
the contractor to scheddle a conference for the earliest
mutually convenient time.\ If the department and contractor
cannot agree to a mutually Yonvenient time, then department
shall schedule the conferedce for no earlier than fourteen
days after the contractor wasicontacted by the department to
schedule the conference and Yo later than ninety days after
a properly completed request Is received, unless both parties
agree, in writing, to a specifi
may conduct the conference by telephone unless either the
department or the contractor reqyests. in writing, the confer-
ence be held in person.

(3) The contractor and approgyiate representatives of the
department shall participate in the\conference. In addition,
representatives selected by the contractor may participate.
The contractor shall bring to the coqference and provide to
the department fourteen days in advince of the conference:

(a) Any documentation requesttd by the department
which the contractor is required tdy maintain for audit
purposes under WAC 388-96-113; and

{b) Any documentation the contractyr intends to rely on
to support the contractor's contentions.\ The parties shall
clarify and attempt to resolve the issues Yt the conference.
If additional documentation is needed to rYsolve the issues,
the parties shall schedule 1 second session f the conference
for not later than thirty days after the initia) session unless
both parties agree. in writing. to a specific l&er date.

(4) Regardless of whether agreement haspeen reached
at the conference, the director of managemdpt services
division, aging and aduit services or designee siall furnish

{Statutory Authonty
902. filed 5/14/82)

later date. The department.
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the contrdetor a written decision within sixty days after the
conclusion of the last conference held or the receipt of all
required dpcumentation on the action or determination
challenged by the contractor.

(5) A dpntractor has the right to an adjudicative pro-
ceeding 1o chntest only issues raised in the administrative
review confergnce and addressed in the director’s administra-
tive review ddcision.

(a) A conlractor contesting the director’s decision shall
within twenty-dight days of receipt of the decision:

(1) File a wlitten application for an adjudicative proceed-
ing with the offive of appeals;

(i1) Sign the ppplication or have the licensed administra-
tor of the facility\sign it:

(iii) State as pecifically as practicable the issues and
law involved:

(iv) State the\grounds for contesting the director’s .
decision: and

{(v) Attach to the application a copy of the director’s
decision being contdsted and copies of any documentation
the contractor intendy to rely on to support its position.

(b) The proceedihg shall be governed by the Adminis-
trative Procedure Act (chapter 34.05 RCW), this chapter, and
chapter 388-08 WAQ. If any provision in this chapter
conflicts with chapter\388-08 WAC, the provision in this
chapter governs.

(6) Subject to subsettion (7) of this section adjudicative
proceedings timely requested under subsection (5) of this
section shall be dismisse{ unless within one calendar year
after the department receiyes the application:

(a) All issues have bden resolved by a written, signed
settlement agreement betwden the contractor and the depart-
ment; or

{b) The evidentiary redord, including all briefing, has
been closed.

(7) If a written settlem
issues has not been signed

t agreement resolving all the
; both the contractor and the
department and if the eviddntiary record, including all
briefing, has not been closed ujon the expiration of one year
after the application was recelved by the department, the
office of administrative hearingy shall, within fourteen days
after the expiration date:

(a) Issue a written order di¥missing the adjudicative
proceeding with prejudice to the ontractor; or

(b) Issue a written order for\a continuance for good
cause described in the order for\a period not to exceed
ninety days.

Good cause as stated in the ordey must show the hearing
was prevented from being held becaute of circumstances that
were beyond the control of the contrdctor. Upon expiration
of any extension period and without either a signed settle-
ment agreement resolving all issues o\ a closed evidentiary
record including all briefing, the offiYe of administrative
hearings shall either dismiss with prejudice to the contractor
or continue for good cause as provided\in this subsection.
Orders for dismissal or continuance shAll be subject to a
petition for review timely filed with the d
of appeals if desired by either party.
{Statwory Authority: RCW 74.46.800. 94-12.043 (Orakr 3737). § 388-96-
904, filed 5/26/94, effective 6726/94. Statutory Authorityy RCW 74.46.800

and 74.09 120. 91-12-026 (Order 3185), § 388-96-90¢. filed $/31/91.
effective 7/1/91. Statutory Authority: RCW 34.05\220 (1)(a) and

{Title 388 WA C—page 390]

\

74.09.120. 90-04-071 (Order 3003, § 388-96-90<. filed 2/5/90. effective
3/1/9Q. Statutory Authonty: RCW\74.03 130 and 74.46.800. 89-01-095
(Order 2742), § 388-96-904, filed 12X21/88. Statutory Authority: 1987 ¢
476. 88-01-126 (Order 2573). § 388\96-904, filed 12/23/87. Statutory
Authority: RCW 34.04 020, 84-05-04Q (Order 2076). § 388-96-904, filed
2/17/84. Statutory Authority: RCW 739120, 82-21-025 (Order 1892),
§ 388-96-904, filed 10/13/82; Order 126 § 388.96-504, filed 12/30/77 ]

Chapter 388-97 WAC
NURSING HOMES

WAC
SUBCHAPTER |
LICENSE AND OPERATIONS
DEFINITIONS
388-97-005 Definitions.
NURSING HOME LICENSE
388-97-010 License— Application.
388-97.015 License—Qualification.
388-97-020 Nursing home fees.
388-97-025 License capacity.
388-97-030 Change of ownership.
388-97-035 Change in administrator or director of nursing services.
388-97-040 vame of nursing home.
388-97-045 icense relinquishment upon closure.
388-97-050 cense denial, modification, nonrenewal, revocation.
RESIDENT RIGHTS
388-97-055 Resifent representative and decision making.
388-97-060 d consent
388-97-065 Advarge directives
388-97-070 Resideft nghts.
388-97-075 Nursing\home practices—Resident restraint and preven-
tion &f abuse. )
QUYALITY OF LIFE
388-97-080 Quality of INe.
ASSESSMENT\AND PLANS OF CARE
388-97-085 Resident assessryent.
388-97-090 Comprehensive care planning.
388-97-095 Dementia care unit,
388-97-100 Discharge planning!
388-97-105 Relocation due to decenification, license revocation
closure, evacuation.
QUALITY OF C\ARE
388-97-110 Quality of care. \\
NURSING SERVI
388-97-115 Nursing services.
DIETARY SERVIC
388-97-120 Dietary services.
PHYSICIAN SERVICES
388-97-125 Physician services.

SPECIALIZED HABILITATIVE AND REHABILITATIVE SERVICES
388-97-130 Specialized habilitative and rehabilitatiye services.

PHARMACY SERVICES

388-97-135 Pharmacy services.
. INFECTION CONTROL
388-97-140 infection controt.
388-97-145 Early identification of persons with active tubgrculosis.
388-97-150 Sunveillance and management of tuberculosis.

(1995 Ed)
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WSR 95-14-119
EMERGENCY RULLS
DEPARTMENT OF
SOCIAL AND HEALTH SERVICES
-Public Assistance) = = .
[Ocder 3869—Filed lunz 30, 1995, 4:50 p.m., effectve July I, 1995,
12:01 am.]

Date of Adoption: June 30, 1995.

Purpose: WAC 388-96-010, to amend definitions of
terms to conform to the new legislation ("resident day,”
“client day,” "recipient day,” "rebased rate,” and "cost
rebased rate”); to remove obsolete language: and clanfy.

WAC 388-96-032, to implement the new legislation
regarding security for all debts to the department upon
termination of a Medicaid nursing provider contract; to
authorize obtaining security from a contractor for debts to
the deparunent reaching fifty thousand dollars and additional
security for each increase of twenty-five thousand dollars; to
authorize withholding payments for services in the absence
of acceptable security.

WAC 388-96-108. to extend time for repayment of debt
to the depaniment relating to failure to submit a final cost
report from thirty to sixty days to be consistent with the new
legislation.

WAC 388-96-20<. to substitute requirement of periodic
department audits for requirement of audits every three years
of a nursing factlity’s cost reports, accounts and resident
trust funds, in accordance with the new legislation; to
provide for a ten working day advance notice for such audits
consistent with the new legislation.

WAC 388-96-210. to reflect in language addressing
scope of nursing facilizy audits the one-time, three-year rate
setling cycle provided in the new legislation.

WAC 388-96-216. repealed to eliminate deadline for
completion of audits afier submission of a nursing facility's
cost report. consistent with broad authority of department to0
perform audits periodically as deemed necessary under the
new legislation.

WAC 388-96-220. to provide that field audit findings
shall be evaluated and that a final Medicaid settlement for a
nursing facility shall be issued upon completing of the audit
if performed, including any administrative review, but not
including any judicial review. consistent with the new
legistation

WAC 388-96-221, 1o allow twenty-eight days to request
review of a preliminary settlement (replacing thirty days) and
limit such reviews to settlement issues, prohibiting consider-
ation of rate setting or audit issues, consistent with the new
legislation.

WAC 388-96-224. 1o repeat requirement that a final
settlement be issued upon completion of an audit and any
administrative review, but not including any judicial review;
to eliminate procedure for issuing partial settlements when
an audit appeal is pending: to repeat prohibition of pursuing
audit and rate issues in an administrative review of a
settlement, to amend appzal period from thirty to twenty-
eight days. consistent with the new legislation.

WAC 388-96-229. 1o require the department to make
preliminary or final settlement payments owed to a contrac-
tor within sixty days; to require the department to pay
interest at one percent per month on any balance existing
after sixty days: to require a contractor to pay preliminary or
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finai settlement amounts owed to the depantment withia -
days after receipt of the settlement: to provide tha
admiaistrative or judicial review shall not delay recover
allow the department to recover amounts owed from sec:
held and to recoup from service payments in the ever
nonpayment; to require the department to adjust inte
owed if a contractor is successful on final administrativ:
judicial review, consistent with the new legislation.

WAC 388-96-384, to require nursing facilities o s
the personal funds of deceased residents held in trust to
depariment’s office of financial recovery in the event ti
were recipients of Medicaid: requires funds to be sent
cashier’s check, consistent with the new legislation.

WAC 388-96-501, to make costs Medicaid unallowa
if they will not be incurred in a period to be covered by |
rate due to statutory exemption, consistent with the n: '
legislation.

WAC 388-96-585, to make costs Medicaid unallowa?
if they will not be incurred in a period to be covered by t
rate due to statutory exemption, consistent with the ne
legislation.

WAC 388-96-704, to clarify that Medicaid nursis
facility rates shall be set or adjusted consistent with ti
amendments to chapter 74.46 RCW contained in the ne
legisiation. '

WAC 388-96-709, to remove reference to old bienni
ratz svstem being replaced; to provide how rates will t
adjusted to reflect a reduction in licensed beds at a nursir
facility to reflect the new minimum occupancy requiremen
of ninety percent or eighty-five percent, as applicablc
consistent with the new legislation.

WAC 388-96-710, to remove reference to old bienni:
rate sysiem being replaced. to clarify how new contractc
rates will be set under the new payment system: to provid
that minimum occupancy of eighty-five percent will be use.
for July [, 1995, rates for a new contractor whose facilit:
occupancy increased by at least five percent during 1994: «
provide procedure for setting a new contractor’s rate fo
facilities receiving certificate of need approval before Jun:
30. 1988, and commencing operations on or after January [.
1995, consistent with new legislation.

WAC 388-96-713, to update language and remove
reference to old biennial system being replaced, consisten:
with new legislation.

WAC 388-96-716. to reflect new minimum occupancy
rates of ninety percent or eighty-five percent, as applicable.
in calculating rates, consistent with the new legislation,

WAC 388-96-719, to establish rate setting and adjust-
ment principles for Medicaid nursing facility rates for July
1. 1995, July 1, 1996, and July 1. 1997; to provide that July
I, 1995, rates will be cost rebased but July 1, 1996, and July
1. 1997, rates will not be cost rebased; to establish sources
and time periods for determining rate adjustments for
economic trends and conditions for these rates; to establish
procedures for obtaining measures of increase or decrease to
be applied to rates; to establish a minimum occupancy level
of ninety percent for rate setting effective July 1, 1995. and
following. consistent with the new legislation.

WAC 388-96-722. to remove obsolete references to old
biennial svstem being replaced; to provide that July 1. 1995.
component rates in nursing services will be cost rebased on
1994 adjusted costs adjusted by the 1994 IPD index; to
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